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DECLARATION FOR UT1UTY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Dectaritton ED Dechuattor 

Submitted or Submkteg after Initial 

Fling . (37 OF* V»6 - 
required) 



>5orn«y Docket : MuinScnl|BbB 1338^^^^K-^ 


First Named tnwntaf Ptem^aLV,^lLli^<^ 






Application Number 


• 09/ > 992280wP5^^3 


Filing Doxo 


November 14, 2001 


Group Art Untf 




Examiner Mamt r 








As * pvfow BJjri#d iu»in*pr» I hifoojf 4#olar# tbadc 
I oolo^iMiino origin* Ou and c*»k^^ 



ACCOUNTING SYSTEM FOR ARCADE GAMES 




ha spodMcotfon of wttidfi 

IB **■ 



(MWDO/VYYY) |U/14£001 



AppCcMtofi Nonpar 

***** * «ttyfw*ndfn«jit *wfl*f|, fltf^tef*^ 

m—nat w mnw iion wfakfr »ocop»*»«n»fc»i ^ tfw r— J — — ' " — ^"^^ 

ffifa^ dbto o f co^^ v - 




bMATrisundtraSi 



boWW decking** bo*. 

OfCffty FCT «uoiimiiuaji gppflcltan MMoQ i fBng dm bolw inner ft* •p#a&nm*w* pftortty itd— rad. 



•dor Portion Applicifioo 



OourHry 



Foftfgn RJInf tm$ 



Wot Claimed 

! - 



b 

□ 



CfWiod Cop? Atuthtd* 
P 5 m 




13 ArfdHiO P^ facan appncatioML M»ocri i tf> toted on a 



60/248,428 



Rtlnq D»tt (BHB/PP/TYYY) 



priory ^ty^r^n^BAttBalnKrKdhWy, 
st^n, , BMiwaoM ■ifoiottiMtti wed peW- 



1 1/14/2000 



| | Additional pmvlttonti tppiicatron 
number* ve fl«od on * 
fypptemffXaj priority dtti sheet 
f!T0/36/92& at&cfted hflreto 



Bunlfn Hour Statement This fcwm a Mfrnafed 
wdhriduaJ case. Any eafenuots on 0* enwwtf of I 

Officer Petem ind TrmdtmtfK Offlco, Wathwigton. 

AQCme$$. 8END TO: Attisbnt Commlufeoerfar Ps^au. WUWnst«i ( DC ZQZ31 
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and Traderw* Office; USJ)^^ 



coBedon of Cn^mvtign unless it ( 



3 cpnfcul nuroter . 



DECLARATION — Utility or Pef 




, _ 4 ^, ict Customer Nomfrar 

Direct all coirespondenca to: £51 



or Bar Code U&ftJ 



08698 

1 '.. '- U-lUUi-W- 



OR Q Cwie$pottfftrtc*a«tfi^betow 



Name 



Add res* 



Addrc 



City 



Country 



■ deda* that alrsta*menrt made hen*, crfyown . 
„ Jevedto *> true; and lufthe/ that these stotewr^wrj male 3M: 

valcfty of the appScation or any patent leaved 0 



NAME OF SOLE OR FIRST INVENTOR 



QAp 



Otvto Name 

(first and mMdie p anvil Fredrick 



Inventor 1 ! 

Signature J>JZA 




Residence* City Davtona Bcach_ 



state Florida 



Mailing Address 1895 Seclusion Drive 



Milling Address 



CKY Davtona Beach 



State Florida 



NAME OF SECOND INVENTOR: 



Given warn* 

(first and middle flf anvil Waiter A, 



Inventor** 

Stonottt 



'1 /sijlL 



Residence. CiW Ormond Beach 



I state Florida tui 



Mailing Address 3729 White Pine Lane 



Mailing Address 



Cltv Ormond BcaA 



I statt Florida 



a ***** flre being named on tte J_s»pplen^d Additional lnv«rtor(s) sneat(s) RKVSB/02A attach* heietp. 




□ A petition has been fifed far this unsigned inventor 



Family Name 

or Surname Howell 



. Data 3 

t CountrvUSA^^I'C? 



ZIP 32174 



Country USA 
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DECLARATION 



ADDITIONAL. !NYPNT9R(S> 



Michael S. 



Nam# of A dditional Joint Inventor, If any; 



Invtntort 



a - 



Lane 

!3T 



lUndaner. City Paytona Beach 



J 



a^ta Florida I country U SA 




M.iHno Adaiw 6198 Half Moon Drive 



MiiunaAddw M . ■ j _ ■}[ ""."."'■" M ,^f^y™f M :: ' . L :!^ ' , 

0»y Davtona Beach IState Florida 1 32127 ' 'jj^f*^ 1 ^^ ^ " 

Namg of Addition*! Joint Inventor, if any ; | □ Aprttt tw hwWiflW fw^ Wto** mm : i / 




pafem 

a v*ld OMB ooflfrPt pwnbcr. * 



Trad* 

WW 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Nmruw 



09/992,280 



FRfclft 



First Nwntd tnvmter, 



Burnet etaJ. 



Group An Una 



Attorney oocw Neftfttr 



11/14/2001 



B OB 133^0488 



I hereby appoint 



Practitionar* at Customer Number 
OR 

□ 



98 



Ptaoa Cusiomgr 
Number BqfQxte 



Name * 


?S -TRegbtratot Numb&&^ 



















as my/our attorney^) or ag«nt(*>tD prosecute the appfcajjon igfaied above, pj^ ^WfiSU 
business In the Patent and Tiatferoai* Qffi<£ c^ne^ ' ^V?3£\j<y.?:.® 



Please change the correspondence address for the above-Jdenttfied application to: 
( | The above-mentioned Customer Number. j 
OK . - 



it*.' -;?■ 



Q Firm or 



indiviflual Name 



Address 



Address 

City 



Country 



Telephone 



1 State 1 



Tag] 



I am the: r» 
g] ApplicanWnventpr. 

i — i Assignee of record of the entire interest See 37 CFR 3,71 , 
l_J statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SP/96) 




SIGNATURE of Applicant or Assignee of Record 



Name 



Ftcdrick Burnet 



Signature 



Oate 



Note: signature of all the in^ 
mutEple forms if more than one signature to required, see below/ — 



* E| Total of 4 farms are submtod. 



Undir Hour SUttm«nt TM* form » esttmated to take 0-2 hours to complete- Trawwfflvwyde 
Sra^w mraunt of time you are raouM to compwyg ^iW?2LH^5,KS?o 
WlSSSw OC 2Q231- DO MOTSEND FEES OR COMPLETED FORMS TO THIS ADDRESS, 
ttssfttngton, DC 20231. 



upon thd neods Of tha individual case-Any 
..tfdon Ofltoer, Paiert and T>ade«w AOnfce. 
D TO: AfiUtanl ConimisaonBr for Pawl*. 



Mar- 12 ■ 2002 1 

MAR- i i * ^ i KS 



Please 
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POWER OF ATTORNEY QR 
AUTHORIZATION OF AGENT 




Group Art Unit 



Examiner Name *-" *V 




BOB133»»048P 




I hereby appoint 

g] Practitioners at Customer Number l08^98 



OR 



Pface Ct/storner 
Number B*rCo<to 



□ Pra dWoner(s) named betow: 



Name 



Registration Number 
•^^^ ^^^^^^^^^^ 



as my/our att5jm?y(?) ; 
business in the Patent *nd T^Sflf # $ 





i5: ■'*■* * .*•-''•..>- 



Please change the wrrespondence address for the above^^fi|?if P B,lea,,on to " * : « ^ ' v " 
| | jtje above-mentioned Customer Number. 

OR 



| | Firm or 



fpdnn^fll Ntfflft 



Address 



Address 



City 



Country 



Telephone 



I State I 



1 Fax' 



1 am the: 

Applicant/Inventor, j 

Assignee of record of the entire interest See 37 CFR 3-]jjM 
□ Statement under 37 CFR 3 73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




.Ms 



Data 



os of all the unfenhro 



Not?. Slgna&iros _ . 

muftlpte forms <T more than one wgcraturp if rwfred. s*» ma*. 

B Tot»lo f3 forms are submitted 



or ftsabno* of mcwd of the entire infer** or «*fr f^^^fT^^ 



E3SErt?on B» «noumof «me you on naniiiwJ to 2?**^^ ^ to me C«« ^pNT^AiS^ C^mmlisloner for PBtems. 



W**hlo$lort t DC 10231 




Mar - 1 2 • 2002 



Ptoasfttyp* 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




I hereby appoint; 



PradWonare at Customer Number [o&ftS 
(~| Pra <flttoner(s) named below; 



Nonfor tor Cod* 



Name 



Registration Number 



as my/our attorney^) or *gent(») t? prosecute th9 gjp^ flhowft flnd * 




Please change the corrospondence address fpr the 
Q The above-mentioned Customer Number. 
OR 




□ Firm or 
individual Name. 



Addr*$4 



Address 

City 



Coumry r 



Ttttepiume 




■ -it.* 



State 



IM 



I am tha: 

53 ApplicanVlnventor. 

r- , Assignee of record of the entire interest See 37 CFR 

□ Statement under 37 CFR 3.73(b) l» encioged. (Form PfOVSB/96)- 



SIGNATURE of Appficant or Awlgnee of Record 



Name Michael S. JLane 



WV-'V'-.? -V^W* ''^C^n^n«W«RB» -M!-s rr 



signature U^g ^ 7 ^ 



Date r^ 

Note: art^ofantfuiniviffltDrsor 

multiple forms If fflor* fltfl oiw efoature is required, w bdow/ , ■ 



pCj] TotoloM fanna are automated. 



L£> HourSfatancnt TO. tomb Mtimattdt , to* 



Uar -1 2- 2002 1 2 

M/^R- 1 1-02 12*20 FR 
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COPY OF PAPERS * 
ORIGINALLY FILED- 



P**aa ft* a P^S&n {+) bia^Ws box-* (T] RTQ/jsiWt HMO) 

w^'as^sissffl™ -* • ^ : 

Un^le^*ePBpe*^Ra*lCtaArtrf^ ^ 

avaidOMB control numbar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



•J ! .J f~ .-""VW:-^ 

Apptfcatlon numb— 



09/992^80 



FUtog Date 



n/14/2001 



Rmt Named tnveotor Bunwetal 



Group Art Unit y* 

Examiner Naroa ! ' 



I hereby appoint 



BOB133aV04ffl$ 



^Practitioners at customer Number |08698 

OR 




Label two* 



Name * r 


" ' Registration Number J ^ 








i; ■ — - — 











as my/our attomey(s) or agent(s) to prosecute the applied Identified above. and $ tjptff aj! 
business In the Patent and Trademark Office connected mer^tr)./ ; 



Please change the comsspondence address for the above^clenWeo" jpppHcatton to: 
□ The above-menfipned Customer Nwnper. ],j 

OR ' * 



• v i.;. • 



□ Hrm or 



Address 



City 



Country 



Telephone 



■ . ..... ■■ — , Jl i . — U ' -iim u ' Via— » ' ll»^.WM.4wiMli> i 



I am the: 

Applicant/Inventor. 



. . Assignee of record of the entire interest See 37 CFR 3.71 % 

□ Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/99). 



SIGNATURE of Applicant or Assignee of Record 



Name Walter A. Howell 
Signature fcjgjfc dA^J/n*^ AT 
Date c?/,,/!* 



^i^ifant^ or wlgnees of recoid of fra tnfre Inters or (he^re^nitltva(s) am requtm*, sucm* 



Mote: Signatures ^ — 

muttmta forma if more than one tfrnatufc is required, sat below. 



159 Total o *4 forma ara au i>f«med. i " r 

Butttan HOUf SUD^ent Ttoformfr ertgnatrt to ttfca 0.2 ^ fcg<MfO». ZSl^^^SSSffl StoS^tSS^ 

.... .... r.. . *~ — — - > ^^^t^Ia^Sxv?';fe' 



